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group of aches and pains included in the cephalalgias, arthralgias, and myalgias.
Such emotional reactions as the anxiety after a heart attack and the delirium
of fever are not included in this category of illnesses. They are psychosomatic
reactions but are not neuroses. Nor are the psychological effects of any serious
illness included, nor of an operation, amputation, facial disfigurement or
paraplegia, or loss of sight or hearing. However, the emotional aspects of these
also should be the object of special study and therapeutic effort by the physician
in charge.
Cardiovascular disease has as its five most common signs or symptoms: pain,
shortness of breath, palpitation, murmur, and fatigue. All of these may be the
expression either of emotionally or organically caused heart disease. There are
many heart disturbances which are purely functional, such as pounding of the
heart, rapid heart rate, awareness of tightness over the heart area. A very com-
mon type of disorder so frequent in military experience that it became known
as "soldier's heart" was included in the previous Army nomenclature under the
neuroses. In civilian life the same disorder is referred to as "effort syndrome"
or, more frequently, as "neurocirculatory asthenia." ^
No other body system is used so frequently in a symbolic sense to refer to
love and hate. This should point out at least one lead as to the emotional signifi-
cance of disturbances involving the heart. The heart is used as a symbol of affec-
tion in the valentine, in the various expressions of "loving with all my heart/1 a
"warm heart," "heart throbs," "heartfelt." Such terms as "fainthearted,"
"chickenhearted," "thin-blooded" are used to describe the individual whose
capacity to pursue his purpose is questioned. The lack of love or the presence of
hate is indicated in such words as "hardhearted," "cold-blooded," "heartless,"
"heart-rending." One may be "heartsick" or may cause "heartache."
These familiar references to the heart as a symbol of affection or hatred are
not the only evidence of the emotional investment that the average individual
makes in it. Usually it is regarded as the most vital organ in the body, despite
the fact that other parts of the body are equally necessary. Many physicians have
observed that an individual receives the news of a damaged kidney with much
more equanimity than he does information about a heart which is not function-
ing properly. Consciousness of a rapid or slow or uneven heartbeat is usually
distressing. Under the stress of physical exertion or excitement everyone be-
20 William H. Dunn made one of the most complete studies of this subject in "Emotional Fac-
tors in Neurocirculatory Asthenia," Psychosom. Med., 4:333-354, Oct., 1942.
Contrary to expressed opinions, neurocirculatory asthenia was more common in World
War II than in World War I. According to the statistics furnished by the Medical Statistics
Division of the Office of the Surgeon General, between April 1917 and December 1919, there
were 4377 cases with this diagnosis, or an annual rate of 1.06 per 1000 men in the Army. Be-
tween January 1942 and December 1945, there were 35,763 cases reported, an annual rate
of 1.40 per 1000. Furthermore, after the issuance of the new nomenclature in October 1945,
the term was used as a type of psychogenic cardiovascular disease.